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Abstract 
Post- Apartheid South Africa has seen the emergence of an unskilled workforce, which 
has resulted in many challenges in service delivery especially in the public sector. To 
ensure that the problem of shortage of skills is addressed the government came up with 
policy strategies that were aimed at ensuring that the workers are equipped with the 
right skills within the work and in different institutions.  The government came up with 
different policy frameworks that supported skills development of the South African 
Workforce. The current study of challenges facing Skills Development at Victoria 
Hospital has shown that the health sector in South Africa is stills fraught with shortage 
of skilled manpower although there are policy provisions that promote and encourage 
training and development of the employees. The findings from the study have indicated 
that at Victoria Hospital there is an ageing workforce and that the employees are not 
knowledgeable of skills development programmes that are taking place. The findings of 
the study also indicated that perceived organizational support, demographic factors, 
political and legislative policy frameworks are important factors to consider in ensuring 
the success of skills development or training programmes within the health system in 
South Africa.   
The broad aim of the study was to investigate challenges facing Skills Development 
within Department of Health at Victoria Hospital in the Eastern Cape Province.  The 
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study was quantitative in nature and data was collected through survey based Likert 
questionnaires.  Deductive logic was utilized in this study based on the premises of the 
Social Exchange Theory and the Equity theory.                         
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Chapter one 
 
1.0 Introduction 
 
The transformation of the public service in the past 18 years has encompassed the 
rationalising of services by amalgamating apartheid administrations into unified 
structures. This has involved also the extension of government services to the majority 
of the population, with an improvised capacity for responsive national policy praxis. This 
has augmented the need for skills development training programmes in order to 
enhance perceived organisational support which contributes to improved service 
delivery.  According to Barney (1991) improvement of services in the health department 
is largely dependent on its ability to train, retain and attract talented clinicians. The 
ability to attract and retain a cadre of highly skilled, independent, internationally 
marketable and mobile individuals is a critical feature of globalisation (Paul, 2000). 
Hence, retention of employees can be a source of advantage for any institution, but 
there are challenges in attempting to retain these employees.   
Skills development thus instils motivation and boosts the morale of the workforce. In 
light of this, Rowley (1996) contends that nursing and clinical personnel   who are well 
motivated and committed to the hospital can build a national and international reputation 
for themselves and the institution. Therefore there is need to encourage skills 
development so that clinics and hospitals in South Africa can be able to harness the 
benefits derived from a motivated and well trained workforce. Suggestively, Meyer and 
Allen (1997) opine that employees who are emotionally committed to the organisation 
show heightened performance, reduced absenteeism, and a lessened likelihood of 
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quitting their job. However, the question would be on whether Victoria Hospital has 
managed to develop the talent of its workforce or not? Hence the study sought to 
investigate the level or extent of the implementation of skills development programmes 
in the Victoria Hospital. 
The Department of Health is faced with gross shortage of skilled staff amidst 
technological advancements which call of flexible working schemes that are geared at 
ensuring that workers are re-trained all the time. Re-skilling and increased 
professionalism of nursing and clinical staff is an ingredient of effective and efficient 
service delivery within health institutions. This can be realised only through detailed 
training plans (Work place Skills Plan) by the institutions of the department. In addition, 
South Africa has put in place various laws that promote skills development namely; the 
National Qualification Framework, 1995; the South African Qualification Authority Act, 
1995; Skills Development Act, 1997; and the Employment Equity Act, 1998. These  
legislations seek to improve service delivery by improving the return on investment the 
employer make in their employees, encourage workers to participate in learnership and 
skills development programmes and promote equal opportunities and fair treatment in 
the employment of workers. Therefore the study assessed the implementation of the 
Skills Development Training Programs and the challenges it faces within health 
institutions in the Nkonkobe Municipality. Quality health Care services are the integral 
part of a healthy nation and a significant response to the ever dynamic needs of the 
disease profile of our communities.  
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1.2 Statement of the Problem 
With the introduction of the NHI programme and its implementation in Health 
department in general, the core issue of rendering a quality service by skilled and highly 
trained workers at the hospitals has been a great necessity. The dearth of scarce skilled 
personnel is still a challenge and this has prompted the study to assess the extent in 
which Skills Development could improve service delivery at the hospital level. Lack of 
training in ensuring readiness of the Department of Health in the implementation of the 
new NHI programme is still poising a big challenge for both the hospital staff and the 
public at large. In addition there have been widespread complaints on the level of 
service delivery in the institutions of health. This undermines the credibility of the 
training programmes that are in place for workers in the health department. 
Furthermore, lack of training opportunities and other POS (Possible Organizational 
Support) has led to clinicians leaving the public hospital for private practice or working 
abroad. Additionally, a major problem is on the increase in the number of the 
unemployed graduates. Against this background, there is was need to investigate and 
critically assess the challenges affecting Skills Development programmes within the 
Victoria Hospital, so that there is responsive quality service delivery. 
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1.3 Research Objectives 
The main aim of the study was to assess the challenges facing the implementation of 
the Skills Development Training Programs and how this impacts on service delivery 
within the Victoria hospital. In order to achieve this, the following objectives were 
constructed: 
 
1. To assess the perceptions of hospital staff at Victoria hospital on skills 
development. 
2. To investigate the impact of skills development training programmes on service 
delivery in the Eastern Cape Department of Health. 
3. To develop strategies to alleviate high levels of turnover by clinicians due to lack 
of opportunities offered by skills development at hospitals. 
4. To ascertain the workers perceptions on the factors or obstacles facing skills 
development or training in the Health Sector. 
 
1.4 The Significance of the Study 
 
This study critically assessed whether the skills development training programmes were 
addressing the needs of the department and its endeavour to recruit and retain the 
skilled personnel for service delivery. The training programmes in the department are 
outsourced and rendered by training service providers who are accredited. The lack of a 
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departmental monitoring and evaluation team to assess the impact of these trainings 
still leave much to be desired and value for money in many instances is not achieved.  
The involvement of qualified training institutions or accredited institutions in rendering 
training programmes to ensure that a CPD points are obtained and we outdo the 
“attendance certificate” which are offered.  Furthermore, the importance of the study 
stems from its significance in showing the nature of relationships that exists between 
skills development as a policy stratagem and responsive quality service provision as a 
result of the policy implementation. This study is significant with regard to both theory 
and policy. Theoretically, few empirical studies have been conducted to examine the 
role of perceived organisational support (POS) especially Skills Development and 
training and its intention to enhance the level of organisational commitment of staff to 
improve service delivery. Practically a study of this nature is important in the promoting 
policies aimed at addressing employee retention and effective service delivery. It 
additionally contributes to a flexible workforce that is receptive to change as technology 
is advancing all the time. Therefore, training of Hospital staff will improve services 
through the implementation of the e- Government and strengthen capacity of public 
administration, reinforce democracy, and increase their productivity, effectiveness and 
efficiency. In this regard embracing technological advancement has been argued to be 
able to position the Health Department on the “high road” a route that emphasizes skills 
through training and high wages, through effective collective bargaining, rewards, and 
incentive schemes. (Joffe et al., 1995). Hence it was paramount that the study 
investigates skills development in the Victoria Hospital so as to gauge its level of 
success, backlogs and thus solutions if any to improve quality service delivery. 
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1.5 Theoretical frameworks and Literature Review 
There are numerous frameworks that can be employed for this kind of study but the 
Social Exchange theory and Equity theory a will be utilised as the theoretical anchors 
for this study.   
1.5.1 Social Exchange Theory 
Social exchange theory is based on the idea that social behaviour is the result of an 
exchange process, whose purpose it is to maximize benefits and minimise costs.  The 
beginnings of this theory can be traced to the studies of Thibaut and Kelley, Homans 
and Blau (as cited in Brinkmann, 2005:24).  The exchange can be understood in terms 
of material and non-material goods, such as the symbols of approval or prestige 
(Brinkmann, 2005).  According to this theory, individuals consider potential reward and 
risks of social relationships.  Further it implies that all human relationships are shaped 
by using a subjective reward-cost analysis and the comparison of alternatives.  
Someone who gives much will expect to get at least the same amount back from others 
and in return persons that receive a lot from others will be under pressure to give much 
back to them.  People will terminate or abandon the relationship as soon as the costs 
outweigh the benefits (Farmer and Fedor, 1999:352). 
1.5.2  Equity Theory 
Equity theory (1965) is concerned with the perceptions people have about how they are 
treated as compared with others.  The theory posit that employees seek to maintain 
equity between the input they bring into a job(education, time, experience, commitment 
and effort) and the outcome they receive from it (promotion, recognition and increased 
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pay) against the perceived inputs and outcomes of other employees. Failure to find 
equity leads to various actions one of which may be to leave the organisation.  The 
major strength of this theory is that, it recognises that individual inputs such as 
education, experience, effort should be recognised in such a way that equity is 
experienced.  It also shows that individual employees are part of the larger system.    In 
turn this contributes to labour mobility within and outside the academia (Beardwell and 
Claydon, 2007).   
 
1.6 Preliminary Literature Review 
South African workplaces are faced with the challenges of shortage of skilled manpower 
and well as the retention of such type of worker. Scholars argue that the best way to 
address this is by addressing the challenges and possible organisational support 
mechanisms. In light of this, Shore and Shore (1995) suggested that human resources 
practices showing recognition of employee contributions should be positively related to 
POS.  These involve a lot of incentives and packages that can be given to make 
workers feel committed and have the feeling of organisational citizenship. Suggestively, 
Dockel (2003) strongly argues that, “people should not only be rewarded financially but 
they should also be offered opportunities to grow within the organisation”.  Employees 
who perceive that they are stagnant in their positions are not motivated and will not stay 
in unfulfilling position. Additionally, Chew (2004) argues that, compensation provides 
recognition but other forms of non-monetary recognition are also important. Hence, 
training as such has been argued to be closely related to the increased esteem and 
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sense of belongingness amongst the employees. According to Dockel (2003) training 
offers opportunities for growth within the organisation and hence gives meaning to the 
current job. This is also supported by Wayne et al. (1997) who suggests that job training 
is discretionary practice communicating an investment in the employee, thus leading to 
increased perceived organisational support.   
 
Furthermore skills development has been argued to have been hinder by supervisory 
support. In this vein, it is argued, supervisors act as agents of the organisation, having 
responsibility for directing and evaluating subordinates’ performance; employees view 
their supervisor’s favorable or unfavorable orientation toward them as indicative of the 
organisation’s support (Eisenberger et al., 1986).  Just as employees form global 
perceptions concerning their valuation by the organization, they develop general views 
concerning the degree to which supervisors value their contributions and care about 
their well-being that is, perceived supervisor support (Kottke and Sharafinski, 1988). 
Supervisory support also impacts on skills development as has been argued as workers 
are constantly evaluating their commitment to an organisation basing on the type of 
relationship they have with their supervisors.  Furthermore skills development is 
affected by organisational commitment, the willingness of an employee to attach 
themselves to an organisation has an important impact on willingness to engage in 
training or skills development within an organisation. Scholl (1981) stated that, 
“Organisational commitment is defined as the attitude of the employee towards his or 
her job or the strength that attach an employee to the organisation”.  
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1.7 Research Methodology and Design 
The aim of the study was to assess the implementation of the Skills Development 
Training Programs and to identify challenges being faced in ensuring that the objectives 
of the Skills Development Act can be realised within  health institutions in the Nkonkobe 
Municipality. According to Hair et al (2008), the quality of collected data is only as good 
as the methodology employed to collect it. So any loopholes in the methodological 
procedures can cause the data collected to be questionable, that is, it will it fail to 
measure what it was supposed to measure or will measure something else. The study 
was quantitative in nature utilising the survey research design. 
1.7.1 Population of the study 
In research, population refers to the entire group from which the sample is drawn.  Hair, 
et al. (2008), defines population as the identifiable set of elements of interest and 
pertinent to the researcher and to the research problem. This is reiterated by Singh 
(2007:88) who posits that a population is a group of individuals, objects, or items from 
among which samples are taken for measurement. The population from which the 
sample was be drawn comprises of all the workers employed within Victoria Hospital 
whose total number is 204. 
1.7.2 Sample and sampling procedure 
In this study both stratified and simple random sampling was used.  Before the 
questionnaire was administered a stratified sampling was applied.  One reason for 
stratification was to reduce the chance of being unlucky and having a disproportionately 
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large (or small) number of the sample units selected from a sub-population that is 
considered significant for the analysis.  Stratification was done to ensure proper 
representation of important sub-population groups without biasing the selection 
operation.  A sampling frame of all nurses and clinical staff was obtained from Human 
Resources Department of Victoria Hospital in the Nkonkobe Municipality.  Members of 
the population were categorised according to their profession.  The sampling frame was 
generated through the usage of the Raosoft online sample size calculator 
(@http://www.raosoft.com/samplesize.html), based on the estimated population of the 
Victoria Hospital(N=204), at a standard error margin of ±5%, a confidence level of 95%, 
and a 50% response distribution, a sample size of 134 was electronically calculated.  
1.7.3 Research instruments   
Since this was a quantitative research design a structured questionnaire is preferred for 
the investigation and thus will be used.  The questionnaire were questions on the 
biographical details of the health staff, questions on knowledge and participation in skills 
development programmes, perceived organisation support and challenges or obstacles 
to skills development. Much of the questionnaire sections were in a Likert format.  
1.7.4  Data Collection and Analysis 
A survey questionnaire was used to gather data for this research.  The questionnaires 
were sent to individuals via emails and they had to complete the questionnaire online.  
The researcher at first was visible and had to explain the purpose of the research and 
research principles to the participants and confidentiality was guaranteed in this study.  
When the respondents were done they had to submit the questionnaires via emails. 
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Once the data had been collected the researcher had to analyse the data using the 
Statistical Package of Social Sciences (SPSS). Statistical methods of descriptive (for 
example, frequencies, Bar Graphs and Pies) were utilised. This was done to give a 
comprehensive understanding of the research findings with regard to challenges facing 
skills development programmes at Victoria Hospital. 
1.8  Ethical Considerations 
In this study the Belmont report was used as a guideline or a way to deal with ethical 
issues or principles.  First, subjects were given, by a researcher, sufficient information 
on which to decide whether or not to participate, including the research procedure(s), 
their purposes, and anticipated benefits, a statement offering the subject the opportunity 
to ask questions and to withdraw at any time from the research. It was also highlighted 
that the responses would be kept confidential and guarantees the participants’ right to 
privacy as no names were published. The selection of research subjects was the result 
of fair selection procedures. The research thus followed and adhered to the University 
of Fort Hare Ethical Consideration. 
1.9 Conclusion 
The chapter has provided a general background and orientation to the study and  has 
tried to offer scholarly debates on the  challenge facing skills development. It has 
offered an orientation to the thesis of this study. As can be noted from this chapter the 
study is anchored on two main theoretical premises, the Social Exchange Theory and 
Equity Theory.  The chapter has highlighted that skills development is a major problem 
for the South African nation, amidst a globalising world. As shall be noted from other 
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chapters that follow there are various factors to be considered to ensure that skills 
development becomes a fruitful programme in South Africa. The following chapter 
therefore gives us a broad and argumentative discourse on skills development and will 
also look at the critical issues to be considered within skills development. Furthermore 
the following chapter offers a discussion of the theoretical premises of the study and 
links them with the debate on skills development.   
Chapter 2 
 Literature Review and Theoretical Framework 
2.0   Introduction 
 
The South African nation just like many other nations in the world is faced with a 
challenge of skills shortage and this has seen incompetent staff being employed 
especially in the public sector. In this regard, Pillay et al (2012:15) contends that the 
lack of adequately skilled personnel in the South African public service has always been 
a concern of government. This gives the impetus to investigate the challenges facing 
the Skills Development stratagems in the government department of South Africa. The 
success and effective delivery of quality services by any government department of 
institution depends largely on the availability and accessibility of skilled personnel. The 
presence of such personnel thus fosters a system of efficiency and effectiveness, which 
contributes to proper local development which addresses the needs of the society. In 
light of this it can thus be opined that ensuring proper training of personnel augments 
the attainment of social development objectives and thus strongly supports the notion of 
“good governance”. Hence the move from centralized mechanism of governance to 
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reforms promoting good governance as a mechanism for alleviating social problems like 
poverty, inequalities, exclusion, amongst others has seen most governments promoting 
skills development as a strategy to ensure the realization of good governance.  
The current study aims at assessing the Skills Development initiatives in the public 
sector and also pays particular attention at how the  Health department in South Africa 
has  managed to promote and if not it looks also  at the challenges that are incurred in 
trying to ensure that the workforce in government departments are skilled.  Thus to aid 
this investigation the current section will therefore  which inform the whole study and 
orients us to scholarly debates within the area of skills development and service 
delivery. Therefore the current chapter seeks to examine the global and local trends 
regarding skills development.  
2.1   International trends on Skills Development 
In the global world many countries have implemented skills development programmes, 
this has been motivated by various reasons chief of these being the need of having a 
competitive advantage over others. The dire need has been to have proper human 
capital which is competent and dynamic as the technological advances are rapidly 
changing the course of public and private economic activities. Onsomu et al (2010:2) in 
support of this argued that skills development is part of the drivers of a country’s 
competitiveness in a technologically changing and demanding world nation. Hence it 
can thus be argued that skills development is of paramount importance in promoting  an 
effective, competent human capital development, improved competitiveness, and 
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sustainable economic growth and development (World Bank, 2004). Furthermore, it can 
be noted that  enable countries to move into higher growth paths (Kimenyi et al, 2002).  
 
It can be argued that human capital development which consists of the labor force, 
which provides countries with services ranging from health care, education, 
administration and security (Cohen, 2002) is one of the core blocks that are needed to 
ensure that a country adapts to the rapid changing global world. Technological 
advances have increased the demand of highly skilled manpower. This can be argued 
to be important in influencing the need for skills development so that the workforce is 
always dynamic and able to comprehend the requisite skills in a given societal era. 
Therefore there is thus a need for any nation or state to invest heavily in the 
development of human capital through skills development programmes.  
At a large scale skills development have been argued to promote good governance. 
According to UNESCAP (2010) good governance consists of eight main characteristics, 
namely, consensus oriented; participatory; following the Rule of Law; effective and 
efficient; accountable; transparent; responsive; and equitable and inclusive. The 
UNESCAP (2010) further asserts that skills development thus relates to the 
effectiveness, efficiency, accountability and responsiveness of the state. Thus good 
governance has an effect on the manner on which any given institution or department 
provides social services. Hence to promote good government and sound or better social 
service provision there is thus an impetus to train and develop the workforce. 
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According to Pillay et al (2012:20) government reforms in developing or transition 
countries in some instances are sponsored by international donor organizations or non-
governmental organization (NGO). In this regard it can be argued that NGOs having a 
mandate for local development work together with government department or sectors in 
order to promote the development of a skilled manpower as this does contribute to 
efficiency service provision. However, suggestively Dass and Abbott (2008:59-82 cited 
in Pillay et al 2012) stipulate that the main reason for social reforms changes have been 
due to governments in development countries being tasked with social and economic 
development in the face of the high demand placed on limited public resources. 
Noteworthy being the bureaucratic styles of administration in these countries that are 
ineffective. Thus the central thesis is to promote social reforms that encourage the 
training and development of the workers against the tide of technological shift and 
global demands.  
2.2 Skills Development in South Africa 
After the attainment of political independence in 1994 the South African government 
sought to create a unitary, comprehensive, equitable and integrated health system. In 
this respect, the African National Congress (ANC) had developed a National Health 
Plan for South Africa that was aimed at redressing the colonial induced  injustices as 
well as  the complete transformation of the national health care delivery system and all 
relevant institutions including the professional councils, research and health 
professional training institutions . In a speech on receiving an Honorary Doctorate from 
Havard, former president pointed out that, “ the greatest single challenge facing our 
globalised world is to combat and eradicate its disparities “ (Mandela, 1998). Hence the 
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nation sought stratagems that would help curtail these socio-economic and political 
imbalances, chief amongst these was implementing skills development to ensure that 
the Africans who were previously disadvantaged could be absorbed into the economy 
as equal partners with the whites. 
In this light, the dawn of democracy in South Africa witnessed a widespread review of 
the legislation, organisations and institutions related to health with the aim of redressing 
the harmful effects of apartheid health care services, encouraging and developing 
comprehensive health care practices, emphasising on the equality of health workers in 
terms of role playing inter alia. Previous research suggests that significant 
achievements were made since 1994 but the problem was that of dualism in the health 
care delivery sector. Even though the public health system ensured access to health 
care for South African, especially the poor, it did not bring about equity. The 
fundamental reason behind this imbalance was due to a chronic shortage of human 
resources that prevented the delivery of quality health care. The aspirations of the 
South African government, that of “better life for all” to a substantial extend was a 
success. This can be explained by the fact that, the principle of access to health care 
was entrenched in the Constitution of South Africa in the following sections:  
 “ Section 27 (1) which states that “everyone has the right to have access to – (A) 
health care services including reproductive health care...;  
 (3) No one may be refused emergency medical treatment’. In addition ,  
 Section 28 (1) -posits that ‘Every child has the right to ... Basic health care 
services’. The use of primary health care services has increased steadily with 67 
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million visits in 1998, 85 million in 2002 and 98 million in 2004.”  
(http://www.doh.gov.za/docs/reports/annual/2005-06/overview2.pdf). 
The period before 1994, the South African health care system was highly fragmented. 
This fragmentation ranges from administration, ministries and departments and was 
based on ethnic backgrounds. As a result of fragmentation, there was service 
differentiation amongst the federal government, the provinces and local authorities. In 
this regard, the public health services for whites were better than for blacks and those in 
rural areas were significantly worse off in terms of access to services compared to their 
urban counterparts. Thus the health profile of the country was characterized by extreme 
inequality. Infant mortality, maternal mortality, life expectancy at birth, and the incidence 
of infectious diseases like tuberculosis and measles were all higher among black 
people. For example, in 1985, the infant mortality for white infants was 13.1/1000 but 
70/1000 for black infants (Kale, 1995). Gross inequalities were not only witnessed in the 
distribution of clean water,  sanitation, housing but health professional training was also 
conducted on pure racial grounds with only one medical school for the majority black 
population up to 1977 and five for whites. Thus , there was little health professional 
training opportunities as far as medicine, nursing and other health disciplines. This kind 
of distribution is reflected in the current demographic profile of health professionals in 
which whites enjoy a numerical superiority over blacks in medical disciples. To a 
substantial extend this also accounts for the serious skills development challenges that 
is being faced by the health Department. 
According to recent research findings, the public health budget accounts for between 10 
and 11% of the overall budget of government. The advent of fiscal decentralization ( to 
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the provinces) there is great variation between provinces on the actual budget 
allocations for health. Thus, there is still a significant inter-provincial inequities even 
though the variation in per capita spending between provinces has reduced from 3 to 2 
fold (http://www.doh.gov.za/docs/reports/2005/inequity.pdf ). In addition, there is also 
wide-spread  intra-provincial in equity, with the rural areas continuing to bear the brunt 
of poverty and inadequate resource allocation. In the Eastern Cape, for example, some 
districts are 166% above the equity target whilst others are below by 77%. The national 
health system of South Africa has evolved in the past decade and it sought to transform 
the health sector. Among other things was the structural re-organization of the health 
system, especially as it related to the government funded public health system. The 5 
year planning framework in the period 2004 to 2009, the government sought to 
consolidate the health system while making substantive inputs to resolving the human 
resources and skills development issues. The skills development challenges were most 
felt by eh public sector since the majority of health professional was contracted in the 
private sector while others were lost through brain drain to other countries .This 
inevitably deepened the skills development challenges as well as the crisis in the 
delivery of services.  
Tshabalala-Msimang ( 2005) the minister of health then, raised the South African voice 
in various international forums such as WHO and the Common Wealth and has 
implemented the  Commonwealth Code of Practice for International Recruitment of 
Health Workers. This was done in order to address the challenges of skills development 
since the situation was being severed by massive brain drain. Research suggests that 
the impact of HIV/AIDS among other things such as interpersonal violence exacerbated 
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the problem for his human resources.  The percentage of health professional post 
vacant ranged from 13 to 40 percent across provinces with an average of 31 percent in 
South Africa (South African Health Review, 2005). Regardless of the new posts that 
have been created at the primary level of care, the problem manifested itself in  the 
inability to fill the posts owing to shortages of personnel with appropriate skills. In terms 
of human capital, The South African government has managed to redress the racial 
disparities amongst health professional by setting guidelines for equity targets in all 
healthy professional training. In addition, South Africa has made significant 
improvement in assisting the SADC region with education and training of medical 
doctors and other health professionals. South Africa has also enjoyed international 
recognition as far as medical research is concerned and were integrated into the global 
and regional research networks. However, despite this significant progress, the South 
African health delivery system still faces one huge challenge in terms of planning and 
management of skills. It is believed that the planning and management of skills are still 
weak at all levels, especially in hospitals While some progress has been registered in 
human resource development ( planning, training and deployment of human resource) 
much work remains to be done to proceed , recruit and retain skilled healthy workers 
especially in the rural and underserved areas. Poz et al (2006), WHO, (2006) and 
Simoens et al (2005) pointed out that the shortage of health workforce is an 
international phenomenon. This is reiterated by Alexander et al (2009) who highlighted 
that the human resources crisis in Africa is especially acute in the public health field. In 
regard to South Africa, McGrath and MacGrath (2004) reported an abundant shortage 
of nurses and other medical professionals. This thus shows the need of policy 
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frameworks that are geared at ensuring that there is competent qualified workforce in 
the health sector. 
 2.3 The Skills Development Act 97 of 1998         
According to Daniels (2007:3) skills development was facilitated by at least four 
important policy documents: the Skills Development Act (1998), the Skills Development 
Levies Act (1999), the National Skills Development Strategy (2001), and the Human 
Resources Development Strategy (2001). The Skills Development Act (1998:8) and 
Engdahl and Hauki (2001:62) show  that the act  provides for  an institutional framework 
to devise and implement national, sector and workplace strategies to develop and 
improve the skills of the South African workforce by: 
 • By improving the quality of life of workers, their prospects of work and labour 
mobility;  
• To improve productivity in the workplace and the competitiveness of employers;  
• To promote self-employment; and   
• To improve the delivery of social services. 
The Act therefore integrates training strategies within the National Qualifications 
Framework contemplated in the South African Qualifications Authority Act, 1995. It also 
provides for learnerships that lead to recognised occupational qualifications and further 
offers the financing of skills development by means of a levy-financing scheme and a 
National Skills Fund. In addition it  to supports and regulates employment services and 
provides for matters connected therewith. This Act also enshrines the establishment of 
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National Skills authority whose functions includes among others to develop national 
skills development policy, strategy , strategic framework, regulation as well as guidance 
on the implementation of the national skills development strategy  inter alia. In addition, 
it also sets out the establishment of Sector Education and Training Authorities (SETA) 
whose purpose is to educate and train needs of employers and employees among other 
things. 
2.4 The Policy Framework 
The most significant policy development was the enactment of the National Health Act 
(No.61 of 2003). Section 48 of this Act stipulates the monitoring of the provisions, 
distribution, development, management and the utilization of human resources within 
the National Health system. In addition, the National Health Council is responsible for 
developing the policy guideline that ensures adequate distribution of human resources 
and provision of appropriately trained staff at all levels of the health system. 
However, the biggest challenge facing the district hospitals, undoubtedly, is securing 
personnel in rural areas (Couper et al, 2004). Some of the district hospitals currently 
have shortages of 50 percent. This results in existing staff having difficulty in fulfilling 
their duties, high levels of absenteeism, and low levels of morale. 
2.5 Skills legislation/policy reports for the nursing profession 
From an international perspective, the World Health Report (2006) noted a chronic 
shortage of well trained health workers. It further, and more specifically, “estimates a 
shortage of more than 4 million doctors, nurses, midwives and others” (WHO, 2006: 11). 
Travis et al. (2004) argued that the health sector is rife with  inappropriately skilled staff  
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and weak planning and management  and these they argued are two amongst a wide 
array of challenges affecting the health sector. In light of this, the National Skills 
Authority-Briefing (NSA) paper identifies general skills needs in the South African labour 
market. It asserts that, “the count of scarce skills still leaves the country facing an 
estimated occupational scarcity of around a million people” (NSA, 2007: 2). 
Furthermore, the National Scarce Skills ( ASGISA aligned, 2006) of the Department of 
labour, also raises the need for Registered nurses and primary Health Care Nurses, as 
scarce skills. Other important research findings from the Department of Health (DOH), 
National Human Resources for Health Planning Framework (2006) reported a shortage 
of health personnel in the public and private sectors as key challenges for the South 
African health sector. In addition, it also alluded on the inequitable distribution between 
urban and rural areas, as very imperative in considering skills development challenges. 
The evaluation of the Operational plan for Comprehensive HIV and AIDS care, 
management and treatment in South Africa, indicates a significant shortage of 
professional nurses, medical officers, and managerial personnel (2003:103). Thus 
according to their programs for effective care and treatment and management of 
HIV/AIDs alone, a total of 13 805 health care staff is needed by March 2008. 
Furthermore, the Health and Welfare Sector Education and Training Authority 
(HWSETA) Draft Sector Skills Plan 2005-2009 pointed out that there are significant 
gaps for doctors and nurses particularly in the public sector ( HWSETA SSP, 2006:58). 
They went on to assert that “human resources development of the sector has been 
characterized by a shortage and misdistribution of appropriately trained health and 
social development workers. Hence, there is a serious shortfall in the production of 
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adequately qualified and experienced workforce. Wildschut and Mqolozana (2008) 
pointed out that the demand for these professionals far outstrips supply. 
Furthermore, research points out that the shortage of health care workers is more acute 
in the public sector. MSF (2007: 8) asserts that the overall supply of health care workers 
is not the problem, nut “unequal distribution between the private and public sectors and 
between urban and rural areas. In this respect, the DOE Strategic Plan 2007-2011 and 
HRD Strategy for SA was formed on the premise that it should address skills shortages 
by leading the implementation of the National Human Resources Development Strategy 
(NHRDS) and to revise the National Qualifications Framework (NQF). Therefore, the 
improvement of human resource development and management was seen as the key 
strategic health priority. Thus the development of the HRD Plan for the Health sector 
according to them was a matter of urgency. The skills development challenges in South 
Africa are well documented with many stakeholders within the nursing profession 
admitting the acute shortages. For instance, The National Skills Authority (NSA) (2007) 
overall states that the country is facing an estimated occupational scarcity of around half 
a million people. On the same note, the HRD Plan (2006) forecasts an additional 21 000 
nurses by 2011 among other stakeholders. 
Wildschut and Mqolozana (2008) in their study of the shortages of nurses in South 
Africa, they found out that, Gauteng province has the majority of nurses with Northern 
Cape is having the minority. Furthermore,  an analysis of the population per qualified 
nurse ratios, Gauteng province still emerge the most favourable ratio followed by the 
Western Cape. According to Wildschut and  Mqolozana (2008) the three provinces with 
the worst nurse/population rations are Mpumalanga, Eastern Cape and Limpopo. Thus 
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Gauteng province, Kwazulu-Natal, and the Western Cape has got more nurses than the 
proportion  they comprise of the population. According to these findings Eastern Cape, 
Limpopo and Mpumalanga are still in desperate situation in which they have under 
representation of nurses compared to their proportion of the population. 
2.6 Additional factors influencing skill development  
At a macro-level, political and economic changes in the South African history have 
impacted on the demand for health service. It has been discovered that, larger demand 
is met by a shrinking number of nurses, under unsatisfactory conditions in the public 
health facilities. Although the extent of their impact on supply and demand is not always 
quantifiable, the factors identified  as extensively influencing the present and future 
skills development, demand and supply of professional health workers are poor, 
working conditions, the broader professional environment, remuneration  and migration 
inter alia. 
2.6.1 Working conditions, and broader professional environment 
South African nurses are said to be “unhappy” (The Citizen, 2006) and this applies both 
in the public and private sector. On the one hand, the public sector, professionals are 
not properly remunerated hence they lack commitment to maintain facilities and 
expertise. On the other hand, in the private sector the emphasis is on making a profit 
and they compromise on human resources (Sookha,2007). In addition, the unhappiness 
of nurses comes with pressure whereby nurses have to function in an environment 
characterized by shortages of other health personnel, necessary skills and necessary 
equipment. Therefore, due to the unbearable pressures within their working 
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Environment, there have also been various reports of abuse of patients by nurses 
(Parker 2006; Reyneke, 2006; Hlatshwayo, 2007). This behaviour has been condemned 
by the minister of health, asserting that “it is totally unacceptable that clients are 
shouted, abused and mistreated by nurses (Tshabala-Msimang, 1999). This is seen to 
be a result of being demotivated and demoralized by the workplace environment. 
Furthermore, the insurgence of the recent public service strike, of which the largest 
constituents were teachers and hospital workers, definitely highlighted the plight of 
nurses having to work in unsatisfactory conditions. Therefore, it sheds more light on  the 
human resources crisis in health care as caused by poor conditions, increased 
workloads and failure to develop and implement a reasonable human resource plan for 
health. 
2.6.2 Remuneration 
One of major reasons for the country being faced with a shortage of skilled workers in 
the health sector has been related to remuneration. There has been an increased out 
flow of health workers to developed nations, chief amongst the reasons being the high 
salaries and better opportunities of living standards (Kline, 2003: 110; Padarath et al., 
2003:9). Hence as noted by Kline (2003:107) South Africa  has become one of the 
donors in terms of health workers to developed countries like the Australia, Canada, 
Ireland, the United Kingdom, and the United States. This is a challenge to South Africa 
as a nation as training of health workers like nurses and doctors is expensive  and 
require a lot of resources. 
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Therefore, the low salaries paid to nurses, is one of the primary reasons for the low 
status of the profession and the subsequent skill development shortages in the health 
sector. Moreover, there seems to be no incentive for nurses to specialize, because it 
does not improve their financial situation (Hall and Erasmus, 2003) or, to a large extent, 
their career progression in the clinical field.  
2.6.3 Emigration of health workers 
There has been an increase in the migration between international health sectors  
where by skilled professionals from migrating from poor countries to richer countries 
.WHO (2006) noted that professional health workers trained in sub-Saharan Africa 
working in OECD countries represents  5 percent of the current workforce. Thus this 
migration inevitably impacts significantly on the skills development challenges as well as 
the shortages of health care workers in general. In South Africa and other African 
countries, the flight of professional health workers has long been a source of concern 
for the government (Deane and Hobbs, 2004; Padarath et al.,2003: 8; Wadee and 
Khan, 2007: 144). Against this background Wadee and Khan (2007:45)  suggests that 
an estimation of around 23 407 South African health professionals are working in 
developed countries such as Australia, Canada, United States, New Zealand and the 
United Kingdom. Therefore, migration of health care worker to a substantial extend 
impacts on the management of deadly diseases such as HIV/AIDS hence undermining 
Africa`s response to its biggest threat (Shacinda, 2004). 
There are a variety of reasons underpinning the emigration of nurses from South Africa 
to other countries, and the WHO recognizes that “a better life and livelihood are at the 
34 
 
root of decisions to migrate (2006:99). Prominent research findings in the field argue 
that many health care workers “are migrating because they are overstressed and 
undervalued” (International Nurses’ Forum, 2006: 6) and low salaries are often cited as 
the primary reason that nurses sought work overseas (Zelnick, 2005). In addition, Piliso 
(2007) and Padarath et al.(2003: 9-10)  also pointed out that health professionals are 
flooding the foreign market because of poor working conditions, including a lack of 
resources and equipment to provide quality health care, and relatively poor salaries. A 
study conducted by the World Health Organization in six countries including South 
Africa, found that nurses and a large majority of our health professionals migrated 
because they needed international exposure and experience (DOH, 2004). The result 
has been profound and notably the nation has been left with unskilled manpower, hence 
the need for proper skills development for the workforce so that they can be able to 
provide quality services. 
In the preamble, the director general Ms Matsoso, alluded that, the Human resource for 
Health South Africa is aimed at ensuring an appropriate, trained and sustainable 
workforce as the priority for the South African health sector. Moreover, she argued that  
the  improvement of the health status of the population is at times hampered by poor 
working environments, skill gaps and the use of inappropriate tools that fail to provide 
better incentives or optimize performance of the health workforce. 
The Human Resource for health South Africa (2012) studied the trends and challenges 
faced by HRH in South Africa. An overview of the trends and challenges in HRH for 
South Africa was grouped into three thematic areas that is, the supply of health 
professionals and equity of access, education, training and research, the working 
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environment of the health workforce. According to this report, the supply of health 
professionals in South Africa is not being actively managed and a review of the supply 
of health professionals indicates a stagnant to negative growth in public sector clinical 
posts for a decade from 1997 to 2006. In addition the, HRH stately for Health sector 
2012/13- 2016/17 noted  a lack of retention of health professional graduates in the 
public health sector due to various push factors, maldistribution of health professionals 
between rural and urban areas , and the public and private sectors and a high number 
of vacancies in the public sector among other relevant issues. Accordingly, the numbers 
of health professionals in the public sector have grown slowly from 2000 to 2010. 
 
The charter of the Public and private Health Sectors of the Republic of South Africa 
noted that global skill imbalances, poor distribution of health workers are undesirable 
work environments are major impediments to appropriate service delivery (Chen, 2004 : 
1982-1990). Coovadia (2009) pointed out that the closure of nursing colleges during the 
1990s has led to a reduced number of nurses. Rawat (2012) noted a poor distribution of 
resources between private and public health workers, and within the public sector. 
Moreover, additional graduates are still needed in the nursing profession with an 
emphasis on training professional and advanced midwives, as well as reorienting 
existing nurses. In addition , there is still need for pharmacists , health promoters among 
others. In response to this , the government has  created the national department of 
Health Workforce Model to estimate the HRH needs for this strategy. 
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2.7 Critical Challenges faced by the health sector 
According to Gini coefficient, South Africa is the second most unequal country in the 
world (cited in Coovadia, 2009). The serious skill development challenges have also 
been exacerbated by the current trends in wealth distribution. Currently, the richest 10 
percent of the population accounts for 51 percent of income, whereas the poorest 10 
percent accounts for just 0.2 percent of income (from work activities and social security 
grants). As a result, these increasing disparities reflect racial differences in basic 
household living conditions and other determinants of health. In addition, access to 
health care is still adversely affected by the persistently skewed allocation of resources 
especially financial and human resources between the public and private sector.  
Research has revealed that five times more is spent on the average medical aid 
member than on an uninsured person using the public sector (Harrison, 2009). In 
addition, less than 15 percent of the population is members of private sector medical 
schemes, yet 46 percent of all healthcare expenditures are attributable to these 
schemes (Harrison, 2009; Coovadia, 2009).  
Furthermore, despite the development of the national human resources strategy in 
1999/2000 and the framework of a human resource plan, there still remains a significant 
human resource crisis and skill development challenge, especially at community and 
primary levels in the public sector. The lack of availability of the health personnel with 
appropriate skills in these disadvantaged areas further reduces their access to health 
care. 
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Coovadia (2009) and Lloyd (2010) noted that the issues of inadequate supply and 
uneven distribution are clearly illustrated in the decrease in the nurse to population ratio, 
from 149 public sector professional nurses per 100 000 population in 1998 to 110 per 
100 000 population in 2007; the increasing percentage of doctors working in the private 
sector (from about 40 percent in the 1980s to 79 percent in 2007) and the significant 
vacancy rate amongst health professionals ( 42.5 percent in 2010) in the public health 
sector. In addition , the skills development challenges are attributed to weakness in 
training, support, and supervision , and lack of managerial capacity and appropriate 
leadership to manage underperformance in the public sector. There has been a 
proliferation of studies in the past pointing out the deficiencies, skills challenge, 
leadership, and management of different aspects of the health system. Thus the 
absence of managerial oversight and accountability for performance in key national 
health programmes such as HIV and TB. To this end,  the proposed to point paved way 
for the development of the National Department of Health Strategic Plan 2010/11-
2012/13, in which improving the Human resources, planning and management as well 
as skill development is amongst the important ones. 
By far the most significant component of any health system is its health personnel. Thus 
a strong foundation skilled human resources, health care systems are of fundamental 
importance in delivery of efficient health care. Padarath et al (2003) noted  that the 
human resources departments of most health systems have been relatively under-
resourced, reflecting the lack of attention given  to this significant  component of the 
system. To this end, South Africa embarked on an official policy which promotes the 
recruitment and employment of foreign health professional  to work in underserved 
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areas in the country (DOH, 2005). The National Department of Health also introduced 
rural and scarce skills allowance in a bid to attract and retain health professionals in the 
public sector. Ntuli and Berthiaume (2003) pointed out that the National Health Bill was 
introduced to provide for a National Health Council to develop policy and guidelines for 
and monitor the provision , distribution , development, management and utilization  of, 
human resources with the national health system. Moreover, it also calls for policies and 
guidelines to facilitate and advance the provision of appropriately trained staff at all 
levels of the national health system to meet the population`s health care needs inter 
alia. The Human Science Research Council`s ( HSRC) Human Resource Development 
program made projections of the gap between nurse supply and demand in South Africa 
to sustain a target ratio of 343 nurses per 100 000 population (Chabikuli et al, 2005). In 
addition , these projections suggest that left to its course the estimated annual gap in 
the supply of nurses, which was 1 005  nurses in 2004 , will have doubled by 2005 will 
remain high till 2011.Lehmann and Sanders (2005) conceded that with the move 
towards decentralized health systems, many health workers particularly at district level, 
now require clinical skills. Accordingly, these skills are few and  few health workers have 
received training, inevitably results in a wide gap between existing and required job 
competencies. Research points out that the skills required for HIV/AIDS clinical 
treatment and management are still lacking amongst Frontline health workers, hence 
necessitates their immediate massive training and continuous support. Furthermore, 
HIV/AIDS is said not to be the only area where skills are lacking, but these skills are 
lacking in the overall health care system. Engelbrecht and Crisp (2010) argues that the 
South African health system performs poorly when comparing its impact on the health 
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status of the nation to countries with a similar or poorer per capita Gross Domestic 
Product (GDP). 
2.8 Theoretical Framework   
According to Swart and Pettipher (2005), a theory is useful as it provides a set of 
organized principles that together with contextual knowledge generate insight into 
specific situations. This section will utilize a detailed explanation on two eclectic theories 
one that accounts for the exchange relationships, rewards and the risk of engaging in 
certain behavior types. The other theories seek to explain why workers always try to 
evaluate and maintain a system of equity between their inputs and outputs against the 
perceived inputs and outcomes of other employees. It is within this vein that the current 
discussion will offer a scholarly overview of how the Social Exchange Theory and the 
Equity theory help in understanding the need for people to engage in training in the 
workplace.  
2.8.1 Social Exchange Theory 
Social exchange theory (SET) is one of the most influential conceptual and analytical 
paradigm that has been used to explain and understand workplace behavior (Cropanzo 
and Mitchell, 2005). Its origins can be traced to the early 1920s (Malinowski, 1922; 
Mauss, 1925) and it can be argued to have been influenced by the ideas of Goudner’s 
(1960) notion of reciprocity, which stipulated that individual should return  benefits given 
to them in any given relationship. The core argument of the SET theory is that the 
exchange of social and material resources is a fundamental form of human interaction 
(Michener, 2004). It can be argued to be a theory that is applicable to many disciplines 
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like anthropology, social psychology and sociology (Sahlins, 1972; Gouldner, 1960; 
Homans, 1958; Blau, 1964; Artis, 2007). In this regard scholars agree that social 
exchange involves a series of interactions that are interdependent, contingent on the 
actions of our counterpart or others we are engaging in our social interactions, thus 
results in mutual obliglations (Blau, 1964; Emerson, 1976; Cropanzano and Mitchell, 
2005).   
According to Blau (1964: 93) a social exchange relationship involves  unspecified 
obligations in which there are “favors that create diffuse future obligations, not precisely 
defined ones, and the nature of the return cannot be bargained about but must be left to 
the discretion of the one who makes it.” In this case the exchange process involves 
many thing material and non-material, or things likes socio-economic resources like 
care, respect and loyalty (Aselage and Eisenberger, 2003). In support of this Gouldner 
(1960) opines suggestively that social exchange relationship rests on the norm of 
reciprocity which commences when one part as mentioned earlier gives a benefit to 
another. The process becomes functional if the recipient reciprocates, and there is a 
consequential  series of beneficial exchanges, resulting in a sense of  mutual obligation 
between the parties (Coyle-Shapiro and Shore, 2007). Hence the SET approach argues 
for parties in any relationship or interaction to able to reciprocate within the bounds of 
mutual obligations. This is reiterated by Artis (2007) who posits that social exchange 
occurs when one party acts in a way that benefits another party, creating implicit 
obligation for future reciprocity, resulting in behavior(s) designed to benefit the initiating 
party.  
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In this regard, Eisenberger et al (2001:42) opines that employees obligation involves a 
prescriptive belief regarding whether one should care about the organization’s well-
being and should help the organization reach its goals”.  The scholars then posit that 
this reciprocation gains momentum when both parties have a willingness to provide 
resources valuable to the other. However, scholars argue that the reciprocation 
relationships need to be initiated mostly by the employers or organizations. Scholarly 
work shows that positive actions directed at employees by the organization are argued 
to contribute to the establishment of high-quality exchange relationships (Eisenberger, 
et al., 2001; Settoon,et al., 1996; Wayne et al, 1997). It is these perceived 
organizational support mechanisms that result in affective commitment (Eisenberger, et 
al., 2001; Rhoades and Eisenberger, 2002; Hui et al, 2004 ; Farh, et al., 2007 ). It is in 
light of these assertions on the role of social exchanges in the workplace that the 
current study seeks to investigate challenges to skills development in the Health 
Department of the Eastern Cape Province in South Africa. This stems from the 
assertion by Cropanzano and Mitchell (2005:878) who argues that “further 
investigations of how exchange orientation influences organizational relationships is of 
great importance.”  In addition it is the argument by Shore et al (2009) and Song et al 
(2009) which highlighted the need for further studies investigating the role of social 
exchange relationships in explaining employee behaviors in different  cultural settings. 
For the purpose of the present study involving employees at the Health Department in 
Eastern Cape Province, social exchange theory will be used to help explain the role of 
skills development as perceived organizational support and also will explain the 
challenges incurred in promoting training and in skilling of the workforce. 
42 
 
2.8.2 Equity Theory 
The Equity Theory was propounded by John Stacey Adams in 1963. According to this 
theory human being always behave in a manner that emphasizes comparisons. Hence 
to this premise as human beings we get motivated when we feel that our referential 
beings are equal with us or if the reward mechanism is fair for everyone. According to 
Kinicki and Kreitner (2003) the equity theory is based on cognitive dissonance theory 
developed by Leon Festinger in the 1950s. The Equity theory can be argued to be also 
promoting the idea that there should be a social exchange relationship between the 
individual and organization. Hence the theory is based on the perception of equitability 
and in-equitability.  
Equity theory is based on the simple premise that people want to be treated fairly 
(Adams, 1963; Robbins, 2003).  According to Adams (1963:424) “ inequity exists for 
Person whenever he perceives job inputs and/or outcomes stand psychologically in an 
obverse relation to what he perceives are the inputs and/or outcomes of Other".   
According to Carrell and Dittrich (1978:49, cited in Ilgen and Klien, 1988), the theory 
rests on three main assumptions: 
 “(1) people develop beliefs about what constitutes a fair and equitable return for 
the contributions they make to their jobs; 
 (2) people compare their own returns and contributions to those of others; and  
 (3) beliefs about unfair treatment (inequity) create tension that motivates people     
to reduce that tension” . 
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In this regard when the individual senses inequity or unfairness  he or she is forced to 
engage in cognitive dissonance or returns and outcomes, acting on the comparison with 
others to change one’s inputs or outcomes, changing one’s own inputs or outcomes, 
changing the person with whom a comparison is made, and leaving the situation where 
inequity is felt (Campbell and Pritchard, 1976; Adams, 1963:427). In this case the theory 
argues that the individual will choose a way that is low in costs (Adams, 1963). 
However, scholars have always argued that it is very difficult to predict which way would 
be least or low in terms of costs.  When it comes to training Noe (1986, cited in Kilgore, 
1997:55) explained the relationship by arguing that “If an individual feels that by 
attending training he or she is likely to gain equity in pay or other sought-after rewards, 
there is a greater chance that learning will occur, and such learning will transfer to the 
job”. Therefore it is of paramount to argue that in relation to skills development the 
theory has a vital role in explaining the reasons why there is a shortage of skills in South 
Africa  when a lot of people are being trained 
 
2.9 Conclusion 
To conclude it can be said that the chapter attempted to describe give an overview of 
skills development from an international perspective. It has been noted in this chapter 
that there is shortage of skills in South Africa and this is more pronounced in the health 
department. Furthermore the chapter has highlighted that the lack of skilled manpower 
in South Africa has been caused by mostly by brain drain to the developed countries 
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that offer better salaries and incentives. The chapter also outlined the theoretical 
frameworks underpinning the study, Social Exchange Theory and the Equity Theory.  
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CHAPTER THREE 
RESEARCH METHODOLOGY 
3.0 Introduction 
The fundamental purpose of the current chapter is to provide an outline of the research 
methodology employed in the assessment of the Skills Development challenges facing 
the Department of Health at Victoria Hospital in the Eastern Cape Province. It also 
provides a succinct description of the population, sample, sampling procedure as well 
as an account of the design of the study and appropriate methodology for the chosen 
design. This chapter will also provide the logic behind using the selected methods and 
techniques for the present study. The statistical package used to analyse the data for 
the study is also highlighted.  
3.1 Methodology 
Researchers   usually confuse the terms such as research design and research 
methodology and how they are related. Therefore, it is of paramount importance to 
differentiate the two concepts before describing the research methodology of the 
present study. Struwig and Stead (2001) states that research design is a framework for 
the collection and analysis of data. It involves deciding how research strategy and 
methods will be implemented in the context of specific inquiry, while research 
methodology considers and explains the logic behind research methods and techniques 
(Babbie et al., 2005:73). 
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Welman et al. (2005) define methodology as the system of methods and principles used 
in a particular discipline. Thus research methodology focuses on the research process 
and the kinds of tools and procedures to be used. The point of departure includes 
specific tasks, for example, data collection and sampling. It focuses on the individual 
steps in the research process and the most objective procedures to be used (Babbie, et 
al., 2005:77). The aim of the study is to assess the implementation of the Skills 
Development Training Programs and how they impact on service delivery within the 
Chris Hani District. According to Hair et al (2008) the quality of collected data is only as 
good as the methodology employed to collect it.  The main research approach that was 
utilized in this study is quantitative research methodology. This is due to the fact that, 
the research objectives of the study necessitated quantitative research. Kumar (2005) 
asserts that quantitative research emphasise the measurement and analysis of causal 
relationship between variables within a value-free context. 
 
 Martins et al. (1996:125) states that quantitative research generally involves the 
collection of primary data from large numbers of individuals, frequently with the intention 
of projecting the results to a wider population.  The goal of quantitative research is to 
evaluate objective data consisting of numbers and they seek a nomothetic or ethic 
science based on probabilities derived from the study of large numbers randomly 
selected cases. In addition they attempts to understand the facts of research from 
outsider`s perspective and the analysis of results is usually based on statistical 
significant (Welman et al., 2005). However, quantitative approach has got its own 
disadvantages. For example, it does not study things in a natural setting and larger 
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samples need to be studies to enhance its statistical accuracy. In this investigation, the 
study seeks to assess the Skills Development challenges facing the Department Health 
in Eastern Cape Province and its impacts on quality healthy services. The results will 
inform health department with conceptual tools with which they can understand the 
skills development or training challenges they are facing as well as assisting them  to 
introduce measures that take into account, an increase and promotion this variable. 
3.2 Research Design 
Kumar (2005) defines research design as a plan, structure and structure and strategy of 
investigation so conceived as to obtain answers to research questions and problems. In 
addition, it includes an outline of what the investigator will do from writing the hypothesis 
and their operational implications to the final analysis. The main function of the research 
design is to enable the study to anticipate the appropriate research decisions to be 
made that will maximize the validity and reliability of the eventual outcome. Therefore 
research design focuses on the end-product through emphasising the type of study and 
the results that are aimed at. 
The study adopted survey research design. In addition, the study used a cross-sectional 
approach where data will be collected from the respondents through the survey method. 
Descriptive statistics such as mean, standard deviation, bar charts and tables will be 
used during data analysis. 
3.3 Population and Sampling Frame 
A research population refers to all to those cases upon which the study intents to make 
a scientific conclusion with respect to certain attributes (Welman et al,.2005).Thus a 
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population is the full set of cases from which a sample is taken. The population for the 
study consisted of individuals who work as nurses, administration clerks and managers 
at Victoria Hosipital in Nkonkobe Municipality. The respondents were both males and 
females, 20-60 years of age and have spent at least one year in the job. The population 
size of the study is estimated to be about 204 professional health workers. 
A list of the registered health professional staff members at Victoria Hospital in 
Nkonkobe Municipality was obtained from the Human Resource Department. This list 
was used as the basis for the selection of the sample frame for the study survey.  
3.4 Sample and Sampling Procedure 
Spatzand Kardas (2008) defines sampling as the selection of respondents to participate 
in a research project, usually with the goal of being able to use the respondents to make 
inferences about a larger group of individuals. Thus sampling is the process of selecting 
a few (sample) from the bigger group (the sampling population) to become the basis of 
estimating or predicting the prevalence of an unknown piece of information, situation or 
outcome regarding the bigger group. 
The Raosoft Sample size calculator will be used to calculate the sample size. In terms 
of the Raosoft sample size calculator, the sample size n and margin of error E are given 
by: 
    x=Z(c/100)
2r(100-r) 
n=N x/((N-1)E
2
 + x) 
E=Sqrt[(N - n)x/n(N-1)] 
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Where N is the population size, r is the fraction of responses that the researcher is 
interested in, and Z(c/100) is the critical value for the confidence level c. 
Thus  the estimated population of the Victoria Hospital is 204 (N=204), at a standard 
error margin of ±5%, a confidence level of 95%, and a 50% response distribution. 
Therefore by making use of the Raosoft sample size calculator, a sample size of 134 
workers could be selected. However, since the current study sort to assess the level of 
training amongst managers, administrators and nurses the researcher had to reduce the 
sample size and a structured sample of 50 respondents was chosen. This was due to 
issues pertaining to time and the ready availability of respondents, taking into 
consideration that some of the respondents for the study are always busy hence the 
study ended up selecting only 50 respondents.  
 
In this regard, probability sampling was employed for the selection of the sample. 
Bryman and Bell (2003) define probability sampling as a controlled procedure that 
assures that each population element is given a known non-zero chance of selection. 
The reason for using probability sampling is that, it allows the researcher to make 
inferences from information about a random sample to the population from which it is 
selected. The significance of this is that the findings can thus be generalised to the 
larger population as the sample is assumed to be representative of the population.   
Thus the study employed stratified sampling and simple random sampling. The former 
method entails the division of the target population into different sub-divisions, called 
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strata, and the selection of samples from each stratum. One reason for stratification is 
to reduce the chance of being unlucky and having a disproportionately large (or small) 
number of the sample units selected from a sub-population that is considered significant 
for the analysis.  Stratification was done to ensure proper representation of important 
sub-population groups without biasing the selection operation.  A sampling frame of all 
nurses and clinical staff was obtained from Human Resources Department of Victoria 
Hospital.  Members of the population were categorised according to their profession and 
a random sample was selected.    
 
3.5 Research Instruments 
The primary research instrument in this study is the questionnaire. Hair et al. (2008:170) 
describe the questionnaire as a document consisting of a set of questions and scales to 
gather primary data. Good questionnaires enable researchers to collect reliable 
information. Because a questionnaire seeks a wide range of information in any 
particular study, their construction is best done when the review of related literature 
culminates in a conceptual model pertaining to the problem under investigation. 
A demographic and occupational data questionnaire was used to obtain information 
about the demographic and occupational characteristics of the participants. The 
questionnaire included among other things, gender, race, age, marital status, highest 
educational qualifications, position occupied and years of service on the present job. 
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The research study incorporated self administered questionnaires as the data collection 
method. In some instances, respondents were responding to the questionnaire in the 
presence of the researcher. The researcher formulated his own questionnaire which 
asked questions pertaining to the challenges of skills development in the health sector. 
The researcher ensured that all the questions are fully answered.  Areas which require 
clarification by the respondents can be explained by the researcher to minimize 
response errors. 
Using survey questionnaire is advantageous in the sense that, they are less expensive 
and offers greater anonymity and thus increase the likelihood to collect accurate 
information. However, its application is limited; at times the response rate is limited in 
case other people may fail to return the questionnaire. In addition spontaneous 
response is not allowed, lacks opportunity to clarity, and it is possible to consult others 
3.6 Data Collection 
This section describes the actual gathering of data and the treatment of missing values 
as well as coding. Data collection was done by the researcher and he was the one 
responsible for delivering the questionnaires to respondents and obtained names, email 
addresses as well as telephone numbers of respondents to follow-up on the completion 
of the questionnaires.  
All the staff members from the sample were contacted by emails or on a one on one 
basis to explain the purpose of the study and its relevance, and to seek their agreement 
to participate in the study. In these emails, the general nature of the research was 
explained to each staff member be for the administration of questionnaires, however the 
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hypothesis of the study, and dependent variables to be analyses were not mentioned. It 
was emphasized to each individual that participation is voluntary and putting of names 
on the questioners will also be voluntary. Those who gave consent were given 
questionnaires at their work station during the day. A supporting letter was sent and the 
respondents were requested to return the questioners by date. In addition, the letter 
also  assured the respondents of anonymity. Data was gathered over a period of four 
weeks as the sample mostly consisted of workers who work on daily busy schedule. 
The researcher was available throughout the data collection process as he works in the 
same workplace with the respondents.  
 
3.7 Data Analysis 
Once data is collected, the researchers have to make sense of it. In order to achieve 
this aim, the researcher organized and code, so that, it can analysed. Coding means  
we have to identify the variables that we want to analyse statistically and decide on the 
difference code values such a s variable levels present(Welman,et al., 2005).  
The SPSS program 21.0 (SPSS, 2013) version was utilized to do statistical analysis of 
the data. In addition descriptive statistics, including means, standard deviations, tables 
and graphs were used to explore the data (Tabachnick and Fidel, 2001).Quantitative 
descriptive statistics were used to describe the main features of a collection of data in 
quantitative terms. They provide simple summaries about the sample and the 
measures. Together with simple graphics analysis, they form the basis of virtually every 
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quantitative analysis of data. Descriptive statistics help to simplify large amounts of data 
and make them more comprehensible. 
3.8 Chapter Summary 
In this chapter a research methodology was set-out in accordance with the purpose of 
the empirical research. The research population was defined and the data gathering 
technique was well articulated as well as the merits and demerits of using 
questionnaires as a method of gathering data. The statistical analysis was explained 
and lastly a detailed analysis was given of the research subjects. The following chapter 
will provide the findings of the study by reporting on the results of the empirical analysis. 
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CHAPTER 4 
 
RESEARCH FINDINGS AND DATA PRESENTATION 
 
4.1 Introduction 
The chapter presents the research analysis and interpretation of the results on the assessment 
of the Skills Development challenges facing the Department of Health in Eastern Cape Province 
and its impact on quality health services.  This chapter thus offers an empirical analysis of the 
challenges facing skills development in the Nkonkobe Municipality with special focus on Victoria 
Hospital. The chapter therefore gives a critical descriptive and argumentative analysis of the 
nature of skills development within the health sector in the Nkonkobe Municipality. The study 
gives an overview of the challenges or problems hindering the successful implementation of 
skills development in the district. Hence the analysis concentrates on the demographic aspects 
of the sample population, the respondents perception of knowledge and participation in training, 
the level or frequency of training received and lastly the factors hindering training and 
development. This is done to give a proper analytical discussion of the findings.   
 
4.2. RESULTS 
The study was conducted at Victoria Hospital in the Nkonkobe Municipality with all staff working 
at this hospital.  As argued earlier in Chapter 3 (Section 3.4) a sample of 50 respondents was 
selected for the study through stratified sampling method. The questionnaires collected from 
the respondents had a 25% fault rate. This was mainly as a result of the fact that some 
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questionnaires were not fully completed. On the other hand another 25% of the respondents 
did not even return the questionnaires which also might be an indication that they were busy 
and uncooperative due to their individual tasks. Hence the research ended up having only 
twenty-five (50%) questionnaires that were eligible for analysis purposes whilst another 
twenty-five (50%) questionnaires were either not returned or where not fully completed.   
 
4.2.1. Results of the biographical section 
Descriptive statistics in the form of frequencies and percentages are subsequently presented for 
the variables included in the biographical section. These include;  
 Gender of respondents 
 Age 
 Educational level 
 Occupation 
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4.2.2  GENDER 
Fig 1:  Gender distribution of the respondents 
 
The results depicted in Fig 1 indicate that among the respondents who participated in the survey 
24% (n=6) were males, whilst 76% (n=19) were females. The findings suggests that the majority 
of people working in the health sector are women. However, the result are contrary to Statistics 
South Africa (Stats SA) (2012:26) which argues that within each population,  a smaller 
proportion of women than men are employed and a larger proportion of women than men are 
not economically active.  Nonetheless, it can be argued that the increase in women being found 
working in the health sector might be due to the availability of clerical jobs since women are 
more likely to be employed in clerical jobs (Stats SA, 2002:44).  
 
4.2.3. AGE  
Fig 2: Age distribution of the respondents 
76 % 
24% 
Gender 
Females
Males
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Fig 2 shows that from the participants in the study most  (36%) or (n=9) were in the age 
category of 41-50 years, whilst the second largest proportion (28%) of workers at Victoria 
Hospital was from the categories 31-40 years and 41-60  years respectively. At the same time 
the study indicated that the health sector is suffering from an ageing workforce as the findings 
highlight that only 8% (n=2) of the respondents were between the population age group 21-30 
years. There may be several reasons for such an ageing population and lack of young hospital 
staff being at Victoria hospital. According to George et al. (2009:7) in South Africa the Human 
Resource for Health (HRH) is in a crisis due to the impact of HIV and AIDS health staff, 
migration of HRH, and the ageing nurse population. George et al. (2009) further indicates that 
the age group affected mostly by HIV/AIDS is between the population group of 18 and 35 years 
old. It can also be argued that most health workers do not prefer working in rural areas hence 
the presence of an ageing population at Victoria Hospital which is located in partly rural location.   
Furthermore the reason for them not being available might be due to the inadequate supply and 
uneven distribution of workers amongst different regions and localities (Coovadia, 2009; Wadee 
and Khan, 2007; Lloyd, 2010; Rawat, 2012).  In addition, this might have been caused by the 
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outflow of young and able bodied health workers to other countries due to several push and pull 
factors (Padarath et al.,2003; Zelnick, 2005; Piliso, 2007).  
 
4.2.4 EDUCATIONAL LEVEL OF RESPONDENTS 
Fig 3: Level of study distribution of the selected sample  
 
Based on the frequency distribution presented on Fig 3, it can be deduced that the majority of 
the respondents have either a university or college qualification 17 (68%). It can also be 
deduced from the findings that 32%  (n=8) of the respondents have a matric or secondary 
school qualification.  The increase in the presence of educated staff in the health sector is due 
to the increase in nursing institutions and medical schools. Additionally, as noted by  George et 
al. (2009) there has been an increase of 139% in the output of enrolled nurses has increased 
from 2 568 in 1999 to 6 154 in 2008. This also supports the presence of a large number of 
qualified personnel within the health sector. 
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4.2.5 OCCUPATION  
Fig4: Occupation distribution of the selected sample 
 
Fig 4 depicts the occupation of the respondents , as can be noted from the graphs most of the 
respondents are either working as administration clerks or nurses 40% (n=10)  whilst a small 
population of the respondents are employed in managerial positions 20% (n=5. This does point 
to the fact that the health sector or Victoria hospital has managed to employ people into 
strategic positions. The current findings are corroborated by George et al (2009) and Batesman 
(2007) who highlight that the there is a devastating shortage of health personnel especially in 
rural areas, and in particular the current study area is located in a rural area. This is also 
affirmed by Batesman (2007) who contends that around 2.9% of medical graduates each year 
choose to go and work in the public health services in a rural facility. This is further supported by 
Couper et al. (2004) who is of the view that the biggest challenge facing the district hospitals, 
undoubtedly, is securing personnel in rural areas.  Therefore it is not surprising that the results 
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from the study do indicate a shortfall in health personnel especially nurses were supposed to be 
more that the clerical employees. 
 
4.2.6 Knowledge and participation in Skills Development programmes  
Fig5: Participants’ knowledge and participation in Skills training programmes 
 
 
It can be deduced from the above graph (Fig.5) that a large number of the participants do know 
that about the existence of the skills development programmes, this is shown by the proportion 
of respondents who marked no (n =23) in this case 92%, whilst a small proportion of the 
participants (n=2) or 8% where knowledgeable about the skills development. This does indicate 
that a lot needs to be done to ensure that the workers in the health department are not well 
informed about the existing strategies for their career development or skills enhancement. 
However a close look at the question on participating in skills development does highlight the 
major challenge being faced by the nation which is skills shortage,  88% (n=22) indicated that 
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they had not participated in the skills development initiatives. At the same time a small 
proportion of the respondent (12%) indicated that they had participated in skills development 
programmes (See also Fig 6 below). The presence of a large number of respondents having not 
participated in training programmes does posit the problem of skills shortage as the current 
workforce is not equipped with dynamic skills that are in line with technological shifts. This 
supports attestation that South Africa is faced with a critical challenge of skills shortage, which 
has serious economic implications (Arvanitis, 2006; Hermann, 2008; South African Institute of 
Race Relations [SAIRR], 2008). In addition the findings support the claim by Mummenthey et al. 
(2012) that there is a lack of structured and sufficiently monitored practical work exposure as 
well as full exposure to the trade, as can be noted from the current finds that have shown that of 
the employed workforce at Victoria Hospital only 12% have indicated participating in skills 
development or training programmes. Hence there is need for more training stratagems that are 
tailored towards the workers.   
 
4.2.7 Frequency of participation in Skills Development programmes 
In order to better understand the level at which training was occurring the respondents were 
asked two questions that sought to deduce their participation. The previous section in 4.2.6  and 
the current one in 4.2.7 all sought to assess the quality of training being offered with the 
Department of Health and in particular at Victoria Hospital. The following diagram offers an 
additional picture on participation in Skills development within the health sector.   
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Fig 6: Frequency of participation in Skills Development programmes 
 
 
It can be deduced from the above diagram (Fig 6) that most of the participants did indicate that 
they sometimes participate in training programmes (n=15) and that another small proportion 
(n=10) did indicate that they rarely participate in these training programmes.  However, the most 
pronounced finding from the study is that  a lot at the choice of response like ‘frequently’ and 
‘oftenly’ do posit that in the study and at Victoria Hospital in particular the health institution does 
not provide training all the time to its workforce. This is indicates low organizational support in 
as part as the respondents have indicated low participation. However, it can be argued that 
participation in training promotes a sense of feeling of reciprocity which the Social Exchange 
theory advocates for; and being provided with training also gives a the employee a sense of job 
security as training gives assurance to staff in terms of future employment that contributes to 
positive perceived organizational support (Allen et al, in Rhoades and Eisenberger, 2002:701). 
Furthermore, contrary to the prevailing situation on training at Victoria hospital, Wayne (2001 
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cited in Rhoades and Eisenberger, 2002:701) argues that training is a key component in 
promoting perceived organization support which augments service delivery. 
 
4.2.8 Type of training received through the Skills Development Programmes 
There are various forms of training offered to the public and private sector as part of the 
implementation of the Skills Development (Act 97 of 1998). The study sought to ascertain if the 
Health sector is promoting the realization of skill enhancement respondents were asked to 
select the type of training that might have received in the past or present. Table1 gives an 
overview of the frequency of responses as participants were asked to choose as many 
responses as possible. 
 
Table 1. Type of training given through the Skills Development programmes. 
Full time courses  Coaching  0 
Part time courses 5 Mentoring 2 
Training needs analysis 2 Awareness workshops (eg Cancer, AIDS etc) 12 
Distance Learning 6 Management Training 4 
Technical Skills 0 Monitoring Assessment  0 
On the job-training 2 Training audits 0 
Personal development training 4 Workplace skills 2 
Generic Skills Training 0 Quality Assurance 0 
Adult Basic Education and Training 0 Internal Assessor training 0 
Research and Development 0 Training Trainers 4 
Other (Please specify)    
 
From the table it can be deduced that a few of the respondents did highlight that there exists 
some form of training and are acknowledgeable of the type of training mechanism. This is in 
harmony with the previous findings from other questions which sought to test their knowledge of 
64 
 
the existence of training (Fig 5). As can be shown from the  table the responses from the 
participates do show that there is not much training mechanisms offered at Victoria hospital. 
 
4.2.9 Perceptions of challenges facing Skills development in the health sector. 
There are various factors that impact on skills development and it is these challenges that the 
study sought to understand. The respondents were thus asked to indicate their level of 
agreement or disagreement as to assess the level at which the given factors impact or are an 
obstacle to skills development. The choice of response was based on a 10 point Likert Scale 
(ranging from 1= low to  10 = high). Table 2 below gives an overview of the responses from the 
participants.  
 
External Factors low         high 
 1 2 3 4 5 6 7 8 9 10 
Politics in South Africa (historical 
imbalances, racial divides and political 
affiliations) 
 12%  40%   48%    
Legislation and policies in South 
Africa  
    68%   32%   
Union involvement (calls from 
COSATU for workers to upgrade their 
skills-to what extent do  you believe 
this plays a role) 
   16%    68% 16%  
Demographic factors low         high 
 Language (staff necessarily 
being not trained in their 
home language-how much 
importance does that have in 
training) 
88%  12%        
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 Age (how much role does this  
motivate one to go for further 
training) 
60% 20% 20%        
 Gender (to what extent do 
you perceive gender  playing a 
role in skills in the workplace) 
80% 20%         
 Geographic location (to what 
extent does the location 
impede on skills development)  
      52% 48%   
International benchmarking (to what 
degree are pressures from the global 
world forcing your department to 
invest more in skills development) 
20%  80%        
Brain Drain           
Technological advancement (to 
what extent is it forcing your 
organization to do more skills 
enhancements 
48%  12% 12% 12%   16%   
Internal factors low         high 
Organizational size (To what extent 
do you believe a big infrastructure and 
large staff affect skills development 
programmes). 
     24% 36% 40%   
Organizational commitment (does 
this play a role in training and 
development) 
       100%   
Company policy (to what extent do 
you believe company policies assist in 
training) 
 20%   48%  32%    
Current skills level (to what extent do 
you believe current skills level amongst 
the workforce affect future training 
needs) 
      88%  12%  
Feedback (to what extent do you 
believe that regular and accurate 
feedback to senior management about 
training progress affects future training) 
    20% 20% 16% 44%   
66 
 
In house versus external training  (to 
what extent do you believe that 
outsourcing your 
department/company’s training 
requirements benefits the training 
program) 
    40% 40%   20%  
Staff recruitment and selection            
The trainer (to what extent does the 
quality of a trainer have an impact on 
the future motivation for employees to 
undergo training) 
 52%  32% 8%   8%   
Learner (to what extent do you believe 
the responsibility rest with the learner 
to further their abilities within and 
outside the company) 
80% 20%         
Motivation           
Remuneration and other incentives 
(to what an extent do remuneration 
and provision of incentives impact on 
skills development) 
   20% 20% 24% 36%    
Good working environment  20%  40% 20%   20%   
Good organizational culture 16% 36%    8%  40%   
Perfomance appraisals    40% 40%  20%    
Leadership or managerial capacity      40% 20% 40%   
 
There are various factors that have an impact on skills development, and the study has utilized 
a lot of dimensions to better comprehend and understand the issues or major challenges to 
skills enhancement. These can be seen range from political, economical, socio-demographic to 
organizational factors. On the political factors it can be deuced from Table 2 above that the 
respondents have indicated that the political  and policy issues interfaces with skills 
development , this is noted as respondents have indicated legislature and policies impact at an 
averagely high level. In this regard it can be argued that the state through the National Skills 
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Authority, Trade Unions and policy initiatives like the Skills Development Act have all impacted 
largely on skills enhancements. Commenting and in support of this Rasool and Botha (2011) 
opine that The South African government is giving the issue of skills shortages considerable 
attention. Moreover, as noted by Du Toit and Van Tonder (2009: 20–21) the legislatures and 
policy frameworks put in place by the state  are aimed at developing the skills and employability 
of all citizens  as a poverty reduction stratagem, address past imbalance, create employment 
and boost economic competitiveness. Hence it can be argued that the state policies in 
themselves impact on skills development, as the government has built a lot of SETAs, FET and 
University to promote the training of workers and graduates. 
 
Demographic factors also have an impact on skills development especially in the health sectors, 
one major factor is age.  A look at the workforce in the health sector and has been argued 
earlier in section 4.2.3, the health sector is having a critical problem of an ageing workforce and 
also maldistribution of basing on geographic areas. The findings from the respondent do show 
that they perceive that age has a low impact on skills development. However, this is inconsistent 
with other findings which highlight that an ageing population is prevalent in the health sector and 
that young medical staff are dying leaving the old. This is notable from to George et al. (2009:7) 
who argues that in South Africa the Human Resource for Health (HRH) is in a crisis due to the 
impact of HIV and AIDS health staff, migration of HRH, and the ageing nurse population as it 
affects mostly people within the 18 and 35 years age group. In addition, scholars have 
highlighted the inadequate supply and uneven distribution of workers amongst different regions 
and localities (Coovadia, 2009; Wadee and Khan, 2007; Wildschut and Mqolozana, 2008; 
Lloyd, 2010; Rawat, 2012). It can also be deduced that the ageing population would be reluctant 
to undergo training as they will feel it useless to learn new methods of working which poses a 
challenge on skills development. 
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It can also be deduced from the findings that the respondents have indicated that geographical 
location impacts largely on skills development. This is noted on a large proportion of the 
respondents choosing responses that indicate geographic location to be having a slightly high 
impact on skills development (see Table 2 above). This is consistent with past studies that have 
shown that there are imbalances on the (Coovadia, 2009; Wadee and Khan, 2007; Wildschut 
and Mqolozana, 2008; Lloyd, 2010; Rawat, 2012). This also corroborates findings by 
Wildschut and Mqolozana (2008) who contend that of all the provinces in South Africa 
Gauteng was the one most preferred by health workers with provinces like Eastern Cape being 
the least preferred. In this regard it can be argued that Gauteng is financially resourced to offer 
well structured skills development initiatives than other provinces.  
 
Skills Development as an initiative is also affected a lot by several organization factors. 
Amongst these, are the size of the organization, company policies, remuneration, feedback, 
commitment, motivation, appraisals, and many more.  As can be indicated most of the 
respondents have indicated that organizational size has a slightly high effect on skills 
development. The findings also show that the respondents perceive organizational commitment 
to have an important role on training as 100% of the respondents indicated that it has a slightly 
high impact. This is supported by Allen and Meyer (1996) argument that employment 
commitment plays a key role in attaching the employees to the organization in such a 
way that the more organisational commitment is deeper, the longer employees continue 
to stay with the organization. Organisation commitment can thus be argued to promote 
reciprocity as employees feel more obligated or responsible to their organisation( Bagraim, 
2003).  
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In addition it can be argued that the respondents have indicated so many factors that fall within 
the what is known as ‘perceived organization support’ (POS) to be also factors to be considered 
when looking at skills development. In this regard, the respondents perceive that the provision 
of feedback in training is of near average to slightly high significance in training. They also 
perceive that remuneration as a motivator plays a lesser row in training, at the same time they 
further perceive that organizational culture and work appraisals are not more of a challenge in 
skills development. However, the findings of the study do indicate that leadership or managerial 
support plays a high role in training. In support of this, Eisenberger et al (1986) argues that 
workers view supervisors as agents of the organisation, and have to perceive their behavior 
either favorable or unfavorable as an the indicative of the organisation’s support. This also 
fosters a sense of organizational citizenship (Ferris et al, 2009) amongst the workers which thus 
augments reciprocity as argued by the Social Exchange Theory.   
 
4.2.9  Conclusion 
In this chapter, the findings were interpreted and discussed, within the framework of the existing 
literature. The major findings of the study are Skills Development within the health sector is still 
a major challenge. This is notable with the presence of an ageing workforce especially in the 
rural areas and an influx of the young and able bodied workers to the urban areas.  Victoria 
Hospital like many other health institutions that are located in the rural areas is thus faced with 
skills shortage and as this study has highlighted many of the employees at the hospital are into 
clerical jobs.  Hence there is a huge gap in the availability of medical staff and clerical or 
administrative workers.  The study has also highlighted that in South Africa there is biased 
allocation of worker amongst different regions and localities, inferring from the findings it can be 
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noted that nurses and doctors prefer working in urban than rural areas and more developed 
provinces (Gauteng) than in lesser (Eastern Cape). The study has also established  that there 
were more women than man employed within the hospital  since most of the respondents were 
in clerical and administrative occupations. It has been argued from the study that most of the 
employees at Victoria Hospital are not knowledgeable about skills development programmes 
being offered by their institution and this also has led most of them if inference could be made 
not to participate in these programmes. The finding therefore indicate that there is not enough 
participation of workers in training programmes and this has been argued to be lowering 
organizational commitment, organizational citizenship and promoting a biased perception 
among the workers about organizational engagement and support.   
 
Drawing from the findings from the section on obstacles to skills development, it be concluded 
that there is a general perception that geographic location has a strong impact on skills 
development. Also the findings have indicated that perceived organizational support in the form 
of leadership or managerial capacity, provision of feedback, remuneration and incentives, 
organization commitment and appraisal do contribute to a larger extent to the success of skills 
development. Furthermore, the findings have also shown that the company size, policy, current 
training needs do impact a lot on training within the workplace. 
 
 However, it is worthy to note that the respondents have indicated that the trainer has not much 
importance in the success of skills development programmes as they rate the role of a trainer 
low on the scale. Moreover a closer look at the findings does indicate that the respondents  
could indicated age to be not an issue when considering future training, they also stated that 
technology, organizational culture, the working environment, language and politics all are not 
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important factors impacting on skills development. Hence it can be concluded that there are 
many factors that impact on skills development, however their significance differs from person to 
person as indicated by the findings from the study. Having considered the findings of the current 
study, the following chapter will therefore offer a synopsis of the study. Furthermore, the chapter 
will give recommendation and also conclude the whole research. 
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 CHAPTER FIVE : CONCLUSIONS, RECOMMENDATIONS AND AREAS OF FUTURE 
RESEARCH 
 
 
5.1. Introduction 
The research project was an assessment of the Skills Development challenges facing the 
Department of Health at Victoria Hospital in the Eastern Cape Province.  It sought to 
assess the challenges facing the implementation of the Skills Development Training Programs 
and how this impacts on service delivery within the Victoria hospital and it also was meant to 
identify and establish the obstacles to skills development. Skills Development or training as it is 
known emanating from the Skills Development Act 97 
of 1998 (SDA) was enacted in order to promote the enhancement of a skilled manpower or 
human resource in South Africa. Hence it was the purpose of the study to identify obstacles 
towards the successful implementation of this Act within the health sector and in particular at 
Victoria Hospital. 
 
5.2. Summary of chapters 
 
The study contained five chapters that were integrated and argumentative. Chapter one gives a 
synopsis of the who study by giving a brief introduction that gives an overview of the research 
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focus, its findings, a glimpse of the current situation on skills development in South Africa and 
paying particular reference to the health sector. It also offered the rationale, problem statement 
for the study, aims and objectives of the study. It also introduces one to the methodology and 
offers a conclusion that synthesizes the study.  
 
Chapter two focused on the literature review. It looks at the policy frameworks for skills 
development how they emerged, it therefore informs entire study by offering scholarly debates 
on skills development.  The discussion focused on international and local trends on skills 
development in the health sector. Then the chapter focused on the challenges or obstacles 
being incurred in ensuring skills development within the South African health system and then 
lastly offers the theoretical framework underpinning the study. 
 
The third chapter discussed the methodological aspects of the study. It gives a description of 
how the study was conducted, how the quantitative research design was operationalised, it also 
gives a comprehensive description of the sampling and instrumentation that was done for the 
study. It further offers the ethical consideration and thus introduces the following chapter which 
deals with the analysis and interpretation of results. 
. 
 
Chapter four deliberated on the research findings and the analysis of the results using empirical 
evidence and scholarly evidence. The analysis looked mainly at the demographic component of 
the study and how this relates to the skills development challenge. It further concentrates more 
on the participation of the workers in the training programmes and also looks at the obstacles 
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hindering training or skills enhancement programmes. Chapter, which is the current chapter 
looks at the synopsis of the whole study and offers recommendation for making training a 
success within the health sector.   
  
5.3. Summary of Findings 
 
The major findings emanating from the study are that South Africa’s health care system like in 
many other nations is characterised by a shortage of qualified professionals(Wildschut and 
Mqolozana 2008)  and also with poor skills development mechanisms that are biased towards 
the urban sector. Another major finding from the study is that perceived organizational support, 
demographic factors, politics and legislative mechanisms have also be argued to be the chief 
obstacles towards a successful skills development programmes at Victoria Hospital and in the 
health sector at large. It has also be argued in the previous section on analysis and 
interpretation that brain drain and the HIV/AIDS  pandemic have also resulted in acute 
shortages of manpower in the health sector. Therefore, this chapter therefore focuses on the 
conclusions, limitations, recommendation and guidance for future research in this area.  
 
To sum up, the research project was done to investigate the challenges facing skills 
development and to ascertain the level at which the health worker participate in the skills 
development initiatives. It also sought mainly to look at the workers perception on the practice of 
training within the health institution (Victoria) and to ascertain their perception as to the causes 
of high labor turnover by clinicians. The research also sought to develop strategies or 
mechanism meant to promote the retention of trained staff within the workplace, this was meant 
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to come up with recommendation that are aimed at promoting strategies that are informed of 
empirical evidence on how skills development should be practiced to promote the retention of 
skilled and qualified manpower. It is in light of these stated objectives that the following 
conclusions were drawn from the study:  
1. The findings from the study did highlight and indicate that the workers at Victoria Hospital 
and in the South African Health Care System in particular are not participating in skills 
development. It was also noted from the study that most of the participants are not 
knowledgeable of the current or previous skill development programmes that are in place 
within their sector. Hence from the finding they were many people who suggested that they 
had not participated or rarely or sometimes engage in these training programmes. 
2. The findings of the study also indicated that participants could hardly attest as to the 
efficiency of these training programmes as when asked a question on whether the current 
training programmes were efficient none of them could answer the question or respond to it. 
Furthermore, when asked to choose the type the training they received in their department 
only a few respondents could answer the question. This thus shows that when it comes to 
the impact of the training to service delivery, Eastern Cape might still be facing a challenge 
as the findings have shown that there is not much training in place within their respective 
institution.   
3. The study also found out that there is a lot that needs to be done to ensure the successful 
implementation of the skills development act within the South African Health System and in 
particular in the Eastern Cape province. This shall be shown on the recommendation 
sections of this chapter.  
 
4. It has been argued from the findings of the current study that there are a lot of factors 
impacting on skills development. Demographic factors like age and geographical location 
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have been argued to be impacting more on training.   To add on the study has revealed that 
politics and the availability of the rightful legislation and enforcement mechanisms also 
impact on skills development. Good communication which also involves feedback has been 
indicated to be important for effective skills development. Another finding does indicate the 
need for organizational support mechanisms like motivation to promote the process of social 
exchange and organization commitment which also influences training. In this regard 
perceived organizational support in the form of leadership or managerial capacity, provision 
of feedback, remuneration and incentives, organization commitment and appraisal are 
factors that impact on the success of the implementation of skills development.  
 
 
The current study was framed within the Social Exchange Theory (SET) which advocates for the 
notion of reciprocity, which promotes the idea that as individuals we are prepared to engage 
in socio-economic relationships that have returns for us in terms of benefits. Accordingly, 
Michener (2004) argues that SET as a theory’s main thesis is that the exchange of social and 
material resources is a fundamental form of human interaction. Utilising this theory it can 
be argued that Skills development is a strategy that promotes reciprocity which is supposed to 
make workers feel committed to their organization. However, as indicated in the findings of the 
study the reciprocity within the South African Health system has been hindered by a lot of 
factors. Nonetheless the findings do show and support that skills development if properly 
implemented promotes social exchange which brings about good organization citizenship, work 
engagement and commitment which contribute to efficient service delivery and promote 
retention of the worker in any organization. 
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5.4. Recommendations 
This section will offer recommendations and suggestions to enhance and promote skills 
development within the South African health system at large. The recommendations will 
concentration more on addressing the challenges or obstacles hindering skills development. 
This to ensure that the policy implementation of Skills Development can become a success 
within the public sector, in this regard in the health sector: 
 
Hospitals and health institution should have a need analysis for their employees. This stems 
from the fact that the findings indicated low participation of workers in training programmes. 
Hence there should be frequent employee and organizational need analysis to ensure that the 
organization is always prepared to enlist the work of trained and skilled manpower. Also the 
need analysis will help in addressing the training needs of the workers and thus help in 
promoting a dynamic institution or organization.  
 
The government and the Department of Health should reduce the migration of skilled health 
worker to urban areas and also internationally. To do this the state needs to look and revise its 
incentives and remuneration so as to attract and be able to retain qualified personnel. Moreover 
the government needs to offer more incentives to health worker working in the rural areas so 
that more people can find it worth to work in the health institutions in rural or remote areas. 
Hence they should offer competitive packages to health worker so as to retain and not lose 
workers through migration to urban area or to other nations internationally. 
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 There should mechanisms to ensure that there is enforcement of skills development in all 
sectors, institutions and organization. The availability of sanctions or punitive methods as 
enforcement will force the Human Resource department of these institutions and or 
organisations to ensure that workers are constantly trained and informed about training 
programmes. 
 
 As noted by Rhodes and Eisenberger (2003) the government needs to ensure that there 
provide a conducive environment that is accommodating and empowering to all employees. In 
this regard there is need to provide an organizational culture that promotes workplace 
citizenship, commitment and that provides more perceived organizational support to its 
employees 
 
5.5. Limitations of the study 
There was limited time frame to carry out the research project otherwise the research would 
have been a fruitful project that has got an in-depth interpretation of the respondents’ 
perceptions which was going to be supported by quantitative analysis. Hence the usage of one 
research design was in itself a limitation. The combination of both qualitative and quantitative 
research approaches could have been useful for the research. The study could have applied the 
mixed method approach to ensure that it could capture the in-depth interpretation and meaning 
attached to skills development by the participants.  However, the utilization of a single method 
was useful in ensure objectivity and allowing the researcher to finish within the given time frame, 
since time was a limitation on its own.  
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Secondly the way the study was conducted at Victoria Hospital which is has a small population 
that resulted in the research utilizing a small sample frame. This on its own implies that the 
findings of the study cannot be generalized to other settings. Hence the geographical scope of 
the study is on its own a limitation, as the researcher should have not concentrated on a single 
hospital but on hospital in the entire Nkonkobe Municipality or Amathole District.  This therefore 
poses a threat to the generalizability of the findings to other areas in South Africa. 
 
5.6. Future research directions 
Priorities for future research should include assessing or investigating the challenges being 
incurred in the implementation of the Skills Development Act within  a health institution (Victoria 
Hospital) It did not consider a comparison on the challenges being faced in both urban and 
remote health institutions in South Africa. Hence, the researcher suggest that in future there is 
need of a comparative study  investigating  the similar policy framework and its implementation 
in  both the rural and urban settings. This will gives a clear picture of the challenges being faced 
and reduces a biased judgment that views the urban as always being favored and prioritized 
whilst the rural has been marginalized 
 
The study was quantitative in nature and it would be more useful and scholarly to conduct a 
similar study using triangulation as this might yield more in-depth finding and interpretation as to 
the reasons behind the failure of the implementation of the skills development policy framework 
within the health institution. This will also promote generalization of results since the current 
study cannot be generalized to the entire Eastern Cape Health sector. The Sample size needs 
also to be expanded so that it becomes representative of the entire province, as the current 
study utilized a small sample  
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5.7. Conclusion 
There is  skills shortage in South Africa which has been the caused by a lot of factors. However, 
the government has put in place the Skills Development Act as a policy framework to encourage 
that workers are trained either at the workplace or in different institution. This as has been 
argued in the study has been fraught with many challenges as the realization of the dream of a 
trained skilled workforce seems to be shattering. The study has indicated and argued that the 
employment and training mechanisms in South are still biased towards the urban areas and 
developed regional areas leaving the rural areas with an ageing workforce that has poor skills 
that are static In summative remarks, it can be noted that the study has shown that perceived 
organizational support, demographic factors, politics and legislative policy frameworks are 
important factors to consider in ensuring the success of skills development or training 
programmes in the workplace. There is thus need to promote sound policy enforcement and 
strategies that entail the offering of competitive packages to employees so that the migration of 
talent workers to international countries can be curbed. It can be concluded that the training and 
equipping of workers with the rightful skills is important in ensuring organizational commitment, 
work engagement and in promoting effective service delivery. Hence there is need to promote 
skills development initiatives in each and every given sector and workplace 
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Appendix A: Qestionnaire 
 
 
                                                                                                     
School of Public Administration 
      (SPA) 
Faculty of Management and Commerce  
 
                                                   
This questionnaire is meant for obtaining information on the challenges facing Skills Development 
within the Department of Health in Eastern Cape Province. The current question is intended for the 
Victoria Hospital employees. The study is part of the requirement for the Master of Public 
Administration qualification I am undertaking at the University of Fort Hare. I therefore request your 
cooperation in completing the questionnaire. All information you provide will be utilized for academic 
purposes only. I assure you of the confidentiality of your responses and your anonymity as a 
respondent. Thank You 
Section A: Demographic Profile 
Please indicate your response by marking with an X where appropriate.   
 1.  Respondent’s Gender:           
              Male  Female  
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2. How old are you?  
          
 
3. What is your qualification type  
No formal education Primary education Secondary 
education(Matric) 
Degree/ Diploma and 
above 
    
4. What is your job title?........................................................................(please write on the dotted line 
provided) 
 
5. How long have you been working in the Chris Hani Health Department? 
 
0-1year 2-5 years 6-10year More than 10years 
    
 
 
6. How much experience did u have prior to working in the Chris Hani Health Department? 
0-1year 2-5 years 6-10year More than 10years 
    
 
 
20-and Below  21-30  31-40  41-50  51-60  61+  
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Section B: Knowledge and Participation in Skills Development Programmes (Training) 
 
7. What is your understanding of the Skills Development Act of 1998?  (1=little understanding, 
10=thorough understanding) 
1 2 3 4 5 6 7 8 9 10 
(place cross in applicable block) 
 
8. Do you know of the Skills Development programmes within your department? 
Yes  
No   
 
 
9. Have you personally been involved in any training and development initiatives by the Health 
Department in the past or at present? 
        
Yes  
No   
 
 
10. How often have you participated in the training programmes for the department? 
 
Frequently Often  Sometimes Rarely Never 
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Section C: Training received and provided 
 
11. Who manages the training in the department? (please tick the correct response) 
 
 
Human Resource Manager  Skills Development Facilitator  
SETA  Training Committee  
Training Manager  Training Provider  
Internal Assessors  Other Authorities  
 
 
12. Please mark the training you and others workers in your department receive. Mark all applicable. 
 
 
Full time courses  Coaching   
Part time courses  Mentoring  
Training needs analysis  Awareness workshops (eg Cancer, AIDS etc)  
Distance Learning  Management Training  
Technical Skills  Monitoring Assessment   
On the job-training  Training audits  
Personal development training  Workplace skills  
Generic Skills Training  Quality Assurance  
Adult Basic Education and Training  Internal Assessor training  
Research and Development  Training Trainers  
Other (Please specify)    
 
 
13. Are the current training programmes efficient? 
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Yes  
No   
 
 
Section D: Factors Hindering Skills Development 
 
 
14. The following statements try to measure your level of agreement as to the challenges facing the 
development of skills within the department of health. Please indicate your level of agreement or 
disagreement. (where 1 = strongly disagree, 2 = disagree, 3 = somewhat disagree, 4 = neutral, 5 = 
somewhat agree, 6 = agree, 7 = strongly agree) 
 1 2 3 4 5 6 7 
a) Training and development programmes are available to all 
employees 
       
b) Enough time is given for training and development programmes        
c) Senior management encourages all employees to attend skills 
development programmes  
       
d) We are given time off or leave to participate in training and 
development programmes 
       
e) Employees (workers) do not pay for training and development 
programmes 
       
f) Supervisors support us during the training and after the training 
programmes 
       
g) Facilities like audio-visuals, tapes, CDs and DVDs are available to 
all employees who need to learn 
       
h) Training and development only provide on the job skills and not 
personal development skills 
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i) Regular information about training and training needs is always 
available to all employees through brochures, pamphlets and 
news letters 
       
j) The content of training programmes is very good and easy to 
understand 
       
k) Skills development is open to all employees regardless of 
whether you have completed a previous course or not 
       
l) Training and development programmes take place at convenient 
times 
       
m) The government subsidies the training programmes        
n) Training and development programmes are normally done at 
convenient venues 
       
o) The training programmes cater for all workers from diverse 
occupational fields 
       
p)         
 
 
15. Please rate the importance of each of these factors with regard to the success of skills development 
within your department or company ( i.e. how much of a role do they play  in ensuring successful 
training outcomes in the organization)  
 
External Factors low         high 
 1 2 3 4 5 6 7 8 9 10 
Politics in South Africa (historical imbalances, racial 
divides and political affiliations) 
          
Legislation and policies in South Africa            
Union involvement (calls from COSATU for workers to           
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upgrade their skills-to what extent do u believe this plays a 
role) 
Demographic factors low         high 
 Language (staff necessarily being not trained in 
their home language-how much importance does 
that have in training) 
          
 Age (how much role does this  motivate one to go 
for further training) 
          
 Gender (to what extent do you perceive gender  
playing a role in skills in the workplace) 
          
 Geographic location (to what extent does the 
location impede on skills development)  
          
International benchmarking (to what degree are 
pressures from the global world forcing your department to 
invest more in skills development) 
          
Brain Drain           
Technological advancement (to what extent is it 
forcing your organization to do more skills 
enhancements 
          
Internal factors low         high 
Organizational size (To what extent do you believe a big 
infrastructure and large staff affect skills development 
programmes). 
          
Organizational commitment (does this play a role in 
training and development) 
          
Company policy (to what extent do you believe company 
policies assist in training) 
          
Current skills level (to what extent do you believe current 
skills level amongst the workforce affect future training 
needs) 
          
Feedback (to what extent do you believe that regular and 
accurate feedback to senior management about training 
progress affects future training) 
          
In house versus external training  (to what extent do you 
believe that outsourcing your department/company’s 
training requirements benefits the training program) 
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Staff recruitment and selection            
The trainer (to what extent does the quality of a trainer 
have an impact on the future motivation for employees to 
undergo training) 
          
Learner (to what extent do you believe the responsibility 
rest with the learner to further their abilities within and 
outside the company) 
          
Motivation           
Remuneration and other incentives (to what an extent 
do remuneration and provision of incentives impact on 
skills development) 
          
Good working environment           
Good organizational culture           
Perfomance appraisals           
Leadership or managerial capacity           
 
 
 
 
 
 
 
